PTO/SB/06 (08-03) 
Approved for use through 7/31/2006 OMB 0651-003? 

Under theP aperwo. Reduction Act of 1S95, no persons are reared t0 respond ^^ ^^^ 



PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED -PART i 



l/^plicati/i or Docket '^mbsKv V 1 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 
(37CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1 15(c)) 


fnus 20 = 




INDEPENDENT CLAI.VS 
(37 CFR 1.16(b)) 


rr,r.i;$ 3 - 




MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 16(d)) 



* If the difference in column 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART II 

Cnlurr.- :, ' .Coluir.r. 2) 



AMENDMENT A ' 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




. HIGHEST 

NUMBER • 
PREVIOUSLY 
. PAID FOR 


PRESENT 

EXTRA 


Tola! 

(37 CFR 1.16(c)) 






I" 




Independent 
• (37 CFR 1 .15(b)) 










FIRST PRESENTATION OF U'JLTiPLi 


N£E/£f ^ D E MT CL A! M ( 37C F R i . Vsft ) ) 




42s 



(Column 1) 



(Column 2) . (Column 3) 





CLAIMS 
REMAINING 

AMENDMENT 




HIGHEST 
NUMBER 

PAID FOR 


PRESET* 


Total 

(37 CFR 1.16(c)) 








r/ 


Independent 
(37 CFR 1.16(b)) 










FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR /16(d)) 



"(Column 1) 



Total 

(37 CFR 1.16(c)) 



Independent 
(37 CFR 1.16(b)) 



CLAIMS 
REMAINING 
AFTER 

AMENDMENT 



iMinus 



(Column 2) (Column 3) 



HIGHEST 
NUMBER 
PREVIOUSLY 
■ x PAID FOR 



VI in us ** ^ - 



• FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1 .(6(d)) 



SMALL ENTITY 



OR 



OTHER THAN 
SMALL ENTITY 



RATE 


FEE- 










x = 




+ $ = 




TOTAL 




Sf/iALL ENTITY 


RATE 


ADDI- 
ONAL > 


X 5 = 




X s 




+ S 




TOTAL ( 

ADD'L FEE 







FEE / 


x s_. = 




X $ = 




+s — - , 




TOTAL / 
ADD'L FEr/ 






r RATE 


ADDI- 
' TIONAL 
FEE 


X $ _ = 








+ S 




TOTAL 
ADD'L FEE 







RATE 


FEE 


OR 




j 


Z» 


















OR 


TOTAL 






OT u ER THAN 
SMAL. ENTITY 




RATE 


ADDI- 
TIONAL 




X ;. - 




OR 


X s = 




OR 


+ s. 




OR 


TOTAL 
ADD'L FEE 





TlONAL 



OR . 


X s = 




OR 


x s 




OR 


+ s - / 




OR 


TOTAL / 
ADD'L PcE 










RATE 


ADDI- 
TION L 
/EE • 


OR 


X $ 




C^ 


x $ / 




OR • 






OR 


TC/AL 
ADD'L FEE 





• If the entry in column 1 is less than ;h? enuy in co'umn 2 v.-ni?" "0 in c: r 
" If the 'Highest .\'j;nber Previous!) Pi.j For* IN THiS SPACE ts less than 20 er.'ci 
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The "Highest Number Previously Paid For" (Total or Independent) is the h.ghest number found in the approp r.ate box in column! 
. oollect.on.of information is required by 37 CFR 1:t6. The information is .required to obtai n or retain a benefit by the public which is to file (and by the 
U$PTO to process) an application Confidentiality is governed by 35 U S C 122 and 37 CFR 1 14 This coiiPrtinn ic J^t^ t ^ ^> ls 10 "- ie < ana Dy , < ne 
including gathering, preparing, and submitting the complied application form «o .he ip^e^d^g^t^^ S^^TES 
on the amount of ,me you requ.re to.complete th:s form andttr suggests fo. reducing th,s burden should oe sent to the Ch Wl Into matron Of -e' U I S « 
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ADDRESS. SEND.TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. . ^ UKM! » lu 1 MK > 

' . • ■ " '>°"neeciass/sfanee in completing the form, call 1 -800-PTO-9199 and select 6ptk>n 2. 
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mcd£ f '"'option is required by 37 CFR 1:16. The information is .required to obtain or retain a-'beneflt by the public which is to file (and by the 

USPTO to process) an appbcat>oa Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 12 minutes to-complete " 
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^pS"«™ r m De ? artmenl ? f C D 0n ; me : Ce o ^° o B0X 1450 ' Ale * andr ' a . VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND. TP: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. ■ 



.If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 



PTO/S3/06 (08-03) 
approved for use through 7/31/2006, OMB 0651-0032 

Und« t he Paperwo* Region Ac, „ 1995 ,. no persons a,e ,o respond ro^r^^^S^^ ^^ 

PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 



CLAIMS AS FILED - PART I OTHER THAN 

- (Column 1) (Column 2)' ■ • SMALL" ENTITY 0R SMALL ENTITY 



BASIC FEE 
(37 CFR 1.16(a)) 



TOTAL CLAIMS 
(37 CFR 1 15(c)) 



INDEPENDENT CLAIMS 
(37 CFR 1.15(b)) 



NUMBER FILED 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



(37 CFR 1. 15(d)) 
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The "Highest Number Previously Paid For" (Total or Independent) is-the highest number found in the appropriate box in column 1. " 



This oollection.of information is required by 37 CFR 1.-16. The information is .required to obtain.or retain a benefit by the publ.c which is to file (and by the 
U$PTO to process)-an application, Conftdentiality is governed by 35 US C 122 and 37 CFR 1 14 This coliPrtinn k p<L,=f2a T *Z \\ lsl0 ;" e } ana °\ \ ne • 
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Jf you. need assistance in completing the form. catl U800-PTO-9199 and selecfopthn 2. •" ' 



